Abstract
Introduction
Smoking is the most common preventable risk factor in the development of head and neck cancer. I Patients who smoke can be up to 25 times more likely to develop cancers of the head and neck than nonsmokers.I Patients with oral cancer who continue to smoke are also at increased risk for developing additional primary malignancies, such as lung, kidney, pancreas, or bladder cancers, among others. ' Smoking cessation can reduce the risk of oral cancer by up to 50% within the first 5 years. After 20 years of smoking cessation, the risk of developing oral cancer in former smokers approaches the risk of nonsmokers. 3 As such, it is extremely important to promote smoking cessation counseling in all patients who smoke, particularly those who have already been diagnosed with a head and neck malignancy. Even after diagnosis, successful smoking cessation can improve survival rates in patients with cancer.
Smoking cessation programs can range from physician advice, counseling, printed educational materials, self-help seminars, or web-based interventions, to community programs or hotlines. Many types of programs have proven marginally effective, although the prevailing challenge is maintenance of long-term smoking abstinence. Printed educational materials have been found to improve physician practice outcomes, but their effectiveness is inconclusive for influencing favorable patient outcomes. ' This study aimed to evaluate the efficacy of the educational self-help book, The Easy Way to Stop Smoking, by Allen Carr, in achieving smoking cessation in patients Smoking cessation rates between the two intervention groups were not statistically significant: 25.9% of participants who were provided with the book quit smoking by the long-term follow-up compared with 32% who were recommended to purchase the book (p =0.63). Those 
Patients and methods
The study was reviewed and approved by the Institutional Review Board at Thomas Jefferson University. Current smokers were eligible for recruitment in this study. Study participants older than 18 years were recruited during office visits to the Department of Otolaryngology at Thomas Jefferson University Hospital (TJUH). Nonsmokers were excluded from the study. Consenting participants were randomized into two treatment groups: one group was recommended to purchase the book The Easy Way to Stop Smoking and the other group received a free copy from our department. Both groups received physician-directed smoking cessation counseling in the office at the time of study recruitment. Books were provided by research nurses to allow for adequate blinding of the physicians participating in the study.
Recruited patients completed an intake questionnaire to determine, among other things, the number of cigarettes smoked per day, obstacles to quitting, family support, and readiness to qu it smoking (evaluated on the following Likert scale): "not planning to quit," "would consider [quitting] if a reasonable solution was provided," "ready to take action," and "actively trying to quit." Additionally, patients' diagnoses were obtained from medical records and classified into cancerous or noncancerous neoplasms or disorders of the head and neck to elucidate a correlation between a cancer diagnosis and smoking cessation.
After the initial intake survey, patients were followed via phone at short-term (2 weeks to 6 months) and longterm (6monthsto 1year) intervals. Timingoffollow-ups depended on ability to reach the patients via phone.
The follow-up phone surveys aimed to collect information on smoking status, average number of cigarettes consumed, and whether the patient purchased and read the book, as well as assessing the patient's thoughts and feelings about the book and smoking cessation in general.
All data analysis, as well as table and graph preparation, were performed using the Statistical Package for the Social Sciences software. Cross-tabulations and ANOVA analyses (where applicable) were performed using the data gathered during the study. for free were more likely to read the book than those patients who were only recommended to buy the book (77.8vs. 52%,P = 0.05) (table 2) . Among the study participants who completed the follow-up surveys, approximately one-third read the entire book, one-third reported reading at least some of the book, and the remaining one-third did not read any ofthe book. Reading the bookdid not correlate with smoking cessation: 29.4% of participants who read the book quit smoking by the end of the study compared with 33.3% who did not read the book (p =0.81). Interestingly, those patients who did not read the book had a higher reduction in mean cigarette consumption 260 -www.entjournal.com per day than those who read the entire book (52.5% vs. 43.7%,P = 0.83).
At study enrollment, motivation and readiness to quit smoking were assessed using a Likert scale ranging from 1 (not planning to quit) to 4 (actively trying to quit). Every patient enrolled in the study reported at the miriimum that he or she "would at least consider quitting." Those patients who were actively trying to quit at study enrollment appeared more likely to successfully quit smoking compared with those participants who would only consider quitting (35.7% vs, 20%), but this difference was not significant (p = 0.70) (figure 2).
Ofthe 52 patients who completed follow-up, 25 had a malignant diagnosis at the time ofstudy enrollment. The remaining 27 patients had benign lesions or noncancerous conditions. Among the patients with malignant lesions, 32% quit smoking by the end of the study compared with 25.9% of patients with noncancerous or benign lesions (p = 0.63).
Discussion

Based on our experience, it does not appear that Allen Carr's self-help book, The Easy Way to Stop
Smoking, is a particularly effective office-based tool to promote smoking cessation. Those who received the book free of charge from the TJUH Department of Otolaryngology were more likely to read the book than those who were only recommended to purchase the book (77.8% vs. 52%,P =0.05).
This phenomenon illustrates a trend that may prove valuable for future studies and smoking cessation efforts; namely, that patients may be more likely to use an intervention that is convenient or free of charge. This phenomenon may also be true of other interventions, such as nicotine replacement products. However, while participants who received the book were more likely to use the intervention, reading the bookdid not appear to be associated with an increased likelihood to quit smoking. This finding is limited by our small sample size.
Nearly every patient who read the The Easy Way to
Stop Smokingreported enjoying the book, although only 26.5% of patients who read at least some of the book managed to achieve smoking cessation. Interestingly, those patients who did not read the book at all had the highest percentage of smoking cessation (33.3%), as well as the highest mean cigarette reduction (52.5%), although neither of these percentages was significantly different from the percentagesw of those who had read the book (p = 0.81 and p = 0.83, respectively).
A cancerous diagnosis correlated with a minor increase in the likelihood that patients would quit smoking, although the differencewasnot significant (p = 0.76). Read at least some Did not read Total These findings are inconsistent with the literature, as cancer has been suggested to be an effective motivator for smoking cessatlon. v' Despite lack of statistical significance between the two groups, several patients did report that their cancer diagnosis was the major reason for their smoking cessation at the follow-up survey. During follow-up surveys, many patients reported understanding the importance of smoking cessation, yet still cited a lack of personal motivation as a primary barrier to successful smoking cessation. Many study participants knew they needed to quit smoking, yet did not manage to do so. 27 25 52
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Directly providing patients with an intervention (a self-help book in our study) statistically increases the likelihood that they will use the intervention than if they were recommended to purchase it on their own. Future studies and tobacco cessation funding should account for this phenomenon. Due to the small sample size, it is difficult to make any concrete conclusions about the efficacy of Allen Carr's TheEasy Way to Stop Smoking.Identifying a patient's motivation to quit is an important step in smoking cessation assistance, and achieving long-term smoking cessation remains a major challenge to both patients and otolaryngologists. Lackof motivation to quit seems to be a major obstacle to achieve long-term smokingcessation, and this finding is supported in the literature." Not surprislngly, those who are motivated to quit smoking are more likely to be successful, and our study seems to support this finding, as well. Patients who initially reported readiness to quit or were actively trying to quit smoking were successful in higher percentages (28.6% and 35.7%, respectively) than those who would only consider quitting (20%).
Although the study was not sufficiently powered to reach statistical significance (p = 0.70), the trends are interesting. A similarstudy illustrated that patients with low motivation or low readiness to quit were unlikely to benefit from self-help materials, such as a smoking cessation book." An important approach to smoking cessation counseling or interventions should be to
